Introduction
Adolescence is a period of maturity, a point of physical, emotional, social and psychological change. It is considered to be the period between ages 10 and 19. Puberty is the process of biological, psychological and physical development through which sexual reproduction becomes possible. Progression occurs through sequential changes described as ThelarcheAdrenarche -Peak growth spurt -MenarcheOvulation. Menstruation is described as the exclusive sign of femininity. It is well known that the terms menstruation and menses are derived from the Latin word menses (month), which in turn relates to the Greek word 'mene' (moon) and to the roots of the English word month reflecting the fact that the moon also takes close to 28 days to revolve around the Earth (actually 27.32 days). The age of menarche is determined by general health, genetic, socio-economic, nutritional factors, geographic location, exposure to light and psychological state. The mean age of menarche is typically between 12 and 13 years. The initial cycles after menarche are often irregular with a particularly greater interval between first and second cycle. The early menstrual cycles are thought to be anovulatory. Most women bleed for 2 to 7 days during their first menses. Most normal cycles range from 21 to 45 days, despite variability even in the first gynaecologic year, although short cycles of fewer than 20 days and long cycles of more than 35 days may occur. By the third year after menarche, 60% to 80% of menstrual cycles are 21 to 34 days long, as is typical of adults. Menstruation is a physical manifestation of complex endocrine axis .Thus, the regularity and frequency of the menstrual cycle is sensitive to endocrine disturbances that may otherwise remain sub clinical. 
Instruments used
Structured questionnaire was used to determine the occurrence of menstrual problems among young females. Standardised weighing machine and measuring tape was used to calculate the BMI of young females.
Data collection method
Permission was taken from the above selected college. Consent was taken from the selected females and a structured questionnaire was given to identify menstrual problems. The questionnaire consisted detailed history of the cases like present age, daily calorie intake, socioeconomic status, daily intake of junk foods, their detailed history of menstrual cycle pattern, age of menarche (on recall basis), dysmenorrhoea, passage of clots, hypomenorrhoea, menorrhagia, premenstrual symptoms if any, medical and drug history family history, etc. Detailed history of menstrual cycle was evaluated to find out the menstrual abnormality among these theoretically described ones. Short cycles (polymenorrhoea) with cycle length less than 21 days, long cycles (oligomenorrhoea) with cycle length more than 35 days, normal cycles from 21 to 35 days, normal duration 2 to 7 days were taken. Amount of bleeding was assessed by the number of pads used/day and presence and absence of clots. A thorough general examination with special attention to pallor, icterus, thyroid enlargement, per abdominal examination was done. Standardised weighing machine and measuring tape was used to determine the BMI among cases. BMI was calculated using the formula weight/ (height) 2 (Kg/m 2 ).
Data analysis plan
The collected data was analysed using descriptive (mean, median and standard deviation) and inferential statistics and the results are presented by using diagrams, graphs and tables. The relationship between the parameters i.e. BMI and menstrual abnormality was tested using the Chi -square test and independent sample t-test. Probability value: "P" is level of significance of an occurrence of an event. P > 0.05 Non significant P < 0.05 Significant P < 0. 
